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| Application Number £ 
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Parent Filing Date 
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I hereby claim the benefit under 35 U.S.C; 120 of any United States application(s) t or 365(c) of any PCT international application designating the 
United States of America, listed below and, Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
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As a named inventor, I hereby appoint the following registered pfacti tioner(s) to prosecute this app lication and to transact afi business in the Patent 



arid Trademark Office connected therewith: g| Customer Number | 24265 



OH 
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